The psychiatric assessment of individuals involved in legal proceedings had significantly been advanced during the past decades. Aim of study: To estimate the prevalence of criminal and civil problems among mentally disordered persons, identify their characteristics and determine factors that may be predictive of their responsibilities. Participants and Methods: This study was a prospective one that included 600 cases who were referred from different departments of the legal system to the forensic psychiatry unit for assessment of their criminal or civil responsibilities over 15-months duration. Data related to the cases as regarding their characteristics, diagnosis, history of illness and history of substance abuse were collected. Cases were classified into criminal and civil groups and comparison between the two groups was performed. Statistical analysis: Analysis of collected data were done by using SPSS program version 19. Results: Most of cases (86%) presented with civil problems, while 14 % of the cases presented with criminal problems. Males represented 91.7% of criminal and 61.6% of civil cases. The mean age was 33.38 years in criminal and 36.83 years in civil cases. Most of criminal and civil cases were unemployed (86.7%) and single (64.3%). High percentage of criminal cases (45.2%) were substance abusers, had history of crimes (53.6%). 42.9% of criminal cases had no social support. 48.8% of criminal cases were considered responsible for their crimes and 85.6% of civil cases were considered non-competent. There were statistically significant differences in the criminal and civil responsibilities as regarding diagnosis, severity of mental illness and degree of cognitive impairment. Conclusions: Comorbidity with substance use disorder and absence of social support are risk factors of criminal behaviour in mentally disordered persons. The criminal and civil responsibilities in mentally disordered persons are affected by the diagnosis, Egypt J. severity of mental illness and the degree of cognitive impairment. Recommendations: Cooperation should be established among the criminal justice, social services and medical systems to reduce criminal behaviour among persons with mental disorders through early detection, treatment, rehabilitation and reducing the incidence of substance abuse among them.
INTRODUCTION
Mental disorder is an illness with psychological or behavioral manifestations associated with significant distress and impaired functioning caused by a biological, social, psychological, genetic, physical, or chemical disturbance. It is measured in terms of deviation from some normative concept (Sadock and Sadock, 2005) .
Mental disorders are highly prevalent in all regions of the world and represent a major source of disability and social burden worldwide. The World Health Organization (WHO) estimates that more than 25 percent of individuals worldwide develop one or more mental disorders during their lifetime (Sadock et al., 2015) .
A National Survey of Prevalence of Mental Disorders in Egypt found that, mental disorders were estimated at 16.93% of the studied adult population (Ghanem et al., 2009) .
Mental illnesses can cause social isolation, poor quality of life, increased mortality, and are related to many other health concerns. Mental illnesses also carry tremendous economic and social costs (WHO, 2007) .
"Forensic Psychiatry is a subspecialty of psychiatry in which scientific and clinical expertise is applied in legal contexts involving civil, criminal, correctional, regulatory or legislative matters, and in specialized clinical consultations in areas such as risk assessment or employment" (AAPL, 2005) .
Forensic psychiatry should be practiced in accordance with guidelines and ethical principles enunciated by the profession of Psychiatry (Nambi et al., 2016) .
Various reasons for forensic psychiatric evaluation can be broadly grouped under criminal and civil groups. A criminal court may ask for assessing the fitness of a person to stand trial or determining the criminal responsibility of a person who committed a crime while, the civil court may require psychiatric assessment to determine the mental capacity required for competency in many civil issues including cases of guardianship, to know whether a person with mental illness is able to take care of self and manage his/her affairs or needs a guardian, also in issues of testamentary capacity, marital dispute and divorce on grounds of mental illness , child custody, disability compensation, fitness for work, fitness to give a consent or to enter in a contract (Chadda et al., 2002) .
Forensic
psychiatric assessments should include taking information regarding socioeconomic status of the individual, personal history of psychiatric illness, forensic history, abuse, or a criminal record in the family in addition to, mental status examination and personality assessment. Minor modifications in the assessment format may be required depending on the kind of request (Klassen & Wright, 2006) .
Arab countries were among the first in the world to establish mental health hospitals (in Baghdad in the year 705, Cairo in 800 and in Damascus in 1270) (Youssef et al., 1996) , but currently most Arab countries have no mental health acts, no certified training in forensic psychiatry, there is little research in forensic psychiatry and forensic psychiatric services are poorly organized (Okasha, 2003) .
PATIENTS AND METHODS
This study was performed at "Kuwait centre for Mental Health" which is managed by the Ministry of Health of Kuwait. The centre is recognized for teaching the Kuwaiti board of psychiatry in addition, it is the service and teaching arm of the Department of Psychiatry at Faculty of Medicine, Kuwait University. The forensic psychiatry unit is one of the most important units inside the centre All cases required forensic psychiatric assessment in Kuwait state are directed to forensic psychiatry unit at "Kuwait centre for Mental Health". The forensic psychiatry committee consists of psychiatrists, psychologists, social workers and nurses. Most of members of the team were experienced in forensic psychiatry for many years.
This study was approved by the scientific and ethical committee of the Ministry of Health of Kuwait.
• Selection of the sample
This is a prospective study conducted on 600 cases of forensic psychiatry which were referred from different departments of the legal system (police, prisons, courts, general department of crime evidence and state security) to the forensic psychiatry unit at "Kuwait centre for Mental Health" for assessing possible mental disorders at the period from first April 2016 to the end of July 2017. • Inclusion criteria:
• Cases accused of committing crimes were classified according to type of crime into homicide, aggravated assaults, rape and sexual assault, kidnapping, threat, attempt of suicide, offences against properties, robbery, financial crimes, simple assaults (including quarrel and verbal assault), political crimes and, other crimes (drunk, possession of a weapon or sharp instrument, illegal country crossing, reckless car driving, enable an accused to escape from a lawful custody and, possession of illegal substances for purpose of abuse).
• Statistical analysis:
Statistical analysis of collected data were done by using SPSS program (statistical package of social science; SPSS Inc., Chicago, IL, USA) version 19 for Microsoft Windows. Mean and standard deviation were calculated to measure central tendency and dispersion of quantitative data. Comparison between two independent mean groups was done using Student t test. Frequency of occurrence was calculated to measure qualitative data. Chi-square-test (2) was used for comparison of qualitative data and Fisher exact test was used instead for comparison of qualitative data of less than 5 in frequency.
The level of significance was taken at p-value of <0.05. The results were represented in tables.
RESULTS
The examined cases included 600 forensic psychiatry cases that were classified into 84 (14%) criminal and 516 (86%) civil cases Table (1) .
I. Criminal cases:
The examined criminal cases were 84 offenders accused of committing various kinds of crimes and were referred to be Egypt J. Forensic Sci. Appli. Toxicol. Vol 18 (3), September 2018 assessed by forensic psychiatric committee to determine if they had any mental disorder and to assess their criminal responsibility. 5 offenders (5.9%) committed homicide, 7 offenders (8.3%) committed aggravated assaults, 6 offenders (7.1%) committed rape and sexual assault, 2 offenders (2.4%) committed kidnapping, 4 offenders (4.8%) committed threat (menace), 4 offenders (4.8%) committed attempt of suicide, 17 offenders (20.2%) committed offences against properties, 4 offenders (4.8%) committed robbery, 4 offenders (4.8%) committed financial crimes, 17 offenders (20.2%) committed Simple assaults (including quarrel and verbal assault), 7 offenders (8.3%) committed Political crimes and 7 offenders (8.3%) committed other crimes (drunk, possession of a weapon or sharp instrument, illegal country crossing, reckless car driving, enable an accused to escape from a lawful custody, possession of illegal substances for purpose of abuse).
II. Civil cases:
The number of the examined civil cases was 516, these cases were referred to determine if they had any mental disorder and to assess if the mental disorder affect their mental capacity required for competency in a particular task. 480 cases (93%) were assessed for the purpose of guardianship, 26 cases (5%) were assessed for both guardianship and determination of disability degree, 4 cases (0.8%) were assessed for both disability degree and their fitness for work, 3 cases (0.6%) were assessed for child custody and 3 cases (0.6%) were assessed for purpose of nullity of a contract. • Demographic characteristics of the examined criminal and civil cases:
In this study 91.7% of criminal cases and 61.6% of civil cases were males (Chi-square test = 28.98, P value = 0.000). The mean age was 33.38 ± 9.57 years in criminal cases and 36.83 ± 18.12 years in civil cases (student t test= 1.70, P value = 0.089). Cases had educational level lower than secondary school represented 36.9% of criminal cases and 45.5% of civil cases, cases had secondary school or technical institutes educational level represented 44% of criminal cases and 32.4% of civil cases, university and post graduate educational level represented 19.1% of criminal and 22.1% of civil cases (Chi-square test = 4.43, P value = 0.109). 67.9% of criminal cases and 89.7% of civil cases were unemployed (Chi-square test = 29.9, P value = 0.000). Half of criminal cases (50%) and most of civil cases (66.7%) was single (Fisher's exact= 23.6, P value = 0.000). Table ( 
2). • Diagnosis of the examined criminal and civil cases:
There was a statistically significant difference between criminal and civil cases regarding all the diagnostic parameters with statistically significant higher percent of intellectual disability and neurocognitive disorder in civil cases and statistically significant higher percent of schizophrenia, bipolar I disorder and comorbidity with substance use disorder in criminal cases (p= 0.000* for all) Table (3 
). • Substance abuse of the examined criminal and civil cases:
There was a statistically significant difference between criminal and civil groups as regarding substance abuse with higher percentage of substance abusers in criminal cases (45.2%) while, most of civil cases (98.3%) were non-abusers (p= 0.000*) 
iii. The relation between criminal responsibility and the state of mental illness:
There was a statistically significant difference in the criminal responsibility according to the severity of mental illness, degree of cognitive impairment, impairment of testing reality, impairment of self-control and impairment of insight (p = 0.002*, 0.05*, 0.000*, 0.000* and 0.000* respectively) Table (10).
• Opinion of the committee in the examined civil cases:
As regarding cases of guardianship, the majority of the cases 394 (82.1%), were considered non-competent and had no ability to be competent in the future and 17 cases (3.5%) were considered noncompetent but may be competent later on while, 68 cases (14.2%) were considered competent and in one case (0.2%), the committee recommended to be evaluated after 6 months. Moreover, in cases of child custody and nullity of contract all cases were considered competent Table ( 11) .
In cases of guardianship and disability degree, 20 cases (76.9%) were considered noncompetent and their disability degrees were considered > 50%, while 6 cases (23.1%) Egypt J. Forensic Sci. Appli. Toxicol.
Vol 18 (3), September 2018
were considered competent, in 3 of them the disability degrees were considered 10-20% and in 3 cases the disability degrees were 20 -50 % Table (12). Regarding the examined cases for fitness for work and disability degree; 3 of them (75%) were considered fit for work, while one case (25%) was considered not fit for work and the disability degrees were 10-20% in all of them Table  (13). • The relation between civil responsibility (competency) and the diagnosis in guardianship cases:
Table (14) showed that most cases of intellectual disability, schizophrenia, schizoaffective disorder, neurocognitive disorders, coma and cases with dual diagnosis were considered non-responsible (non-competent), while most cases with major depressive disorder, personality disorders, insomnia disorder were considered responsible (competent). This relation was statistically non-significant. . * In all of these cases the disability degree was 10-20%. Chi square test= 233.7 P value=0.000* NB. One case had severe illness and with no cognitive impairment to be evaluated again after 6 month *significant difference (p value <0.05).
DISCUSSION
A forensic psychiatrist is usually asked to determine the responsibility of the person who committed a crime, or his fitness for trial in case of criminal proceedings. In case of civil proceedings, he evaluates the fitness of the person for performing all civil affairs (Chadda et al., 2002) .
In this study most of cases (86%) presented with civil problems, while 14% of the cases presented with criminal problems.
These results were in agreement with those of Mohammed et al. (2012) where they studied the criminal and civil problems associated with mental disorders in Assiut Governorate during the period from 2005-2010.
They found that, the majority of their studied cases (159 cases) were presented with civil problems and only 4 cases were presented with criminal problems.
Concerning the demographic characteristics of the examined criminal and civil cases in the current work, most of criminal and civil cases were males (65.8%). Their mean age was 33.38 ± 9.57 years in criminal cases and 36.83 ± 18.12 years in civil cases. As regarding the educational level, most of the cases had secondary (34%) or less than secondary school educational level (44.3%). Moreover, most of criminal and civil cases were unemployed (86.7%) and single (64.3%).
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These results were in agreement with those of Elsayed et al. (2010) where they studied the characteristics of mentally ill offenders in Saudi Arabia they found that, 93% of cases were males and only 7% were females, 73% of cases were from 20 to 40 years old and, a significant percentage of mentally ill offenders were single (64%) and unemployed (34%).
Similarly, Hartwell (2004) , in his study on 701 mentally ill offenders, found that 81% of the cases were males, while 19% were females and 63% of the cases were from 27 to 45 years old. 63% of the cases were in a level less than high school, 27% were in high school or general education diploma and 10% were in a level more than high school.
The obtained results of the current study where most of criminal cases were males could be explained according to the WHO study by the higher rate for alcohol-related disorders and other substances use disorder among males (Sadock et al., 2015) .
Furthermore, Fisher and Drake (2007) stated that substance abuse is an indirect pathway from symptoms of mental disorders to crime.
Regarding to the relation between unemployment and unmarried states with crimes, many studies found that there was a high rate of unemployment and unmarried states in mentally ill offenders as well as in offenders without psychiatric disorders, which may be attributed to increased unemployment rates and delayed marital age in the Middle East region (Menezes et al., 2007) .
In addition, Lurigio (2012) Elsayed et al. (2010) where they found that, dual diagnosis represented 39% of the total mentally disordered offenders of their studied cases. Hartwell, (2004) found in his study a higher rate (62%) of mentally disordered criminal offenders had dual diagnoses.
Furthermore, the diagnosis of civil cases was in agreement with those of Mohammed et al. (2012) as they found in their study that, the most common diagnosis in civil cases was intellectual disability, followed by schizophrenia, post traumatic psychosis and neurocognitive disorder.
On the same base, Scott et al. (1998) found that, patients with a dual diagnosis were six times more likely to describe hostile behavior than those with psychosis alone. Wright et al. (2000) declared that mentally-disordered persons with dual diagnosis were considered a high-risk group for committing crimes.
There is evidence that compliance with treatment is particularly poor in those with dual diagnosis and that, the combination of substance misuse and non-compliance with medication in the mentally ill is associated with a high risk of violence (Owen et al., 1996 and Swartz et al., 1998) . Elbogen and Johnson (2009) pointed to the increased risk for violence among persons having mental disorder comorbid with substance use disorder is primarily attributable to substance use disorders and antisocial personality features and not to mental illnesses.
Regarding substance abuse and crimes, the relationship between substance abuse and crime has been proved through many studies, Fisher and Drake (2007) stated that substance abuse is considered as an indirect pathway from symptoms of mental disorders to crime.
According to the current study, the rate of substance abuse among criminal cases was 45.2%. Lurigio (2012) explained such findings by, the attempts of mentally-disordered person to selfmedicate themselves with drugs or alcohol to reduce the impact of their untreated psychiatric symptoms or to decrease the debilitating side effects of antipsychotic medications that may be the reason of involvement of those persons in criminal behavior.
Concerning the past history of mental illness of the examined criminal and civil cases and in spite of long duration of illness in most cases, there was a high rate of non-admission in psychiatric hospital before (71%) and a high percentage of non-compliant on treatment among the cases (19.8%). These results indicate that, avoidance or non-awareness of the families about the importance of noticing any apparent psychiatric symptoms and seeking medical and psychiatric care for their members, this problem may be attributed to the stigma of psychiatric illness among our countries.
These results in agreement with results of Elsayed et al. (2010) who found that, 58% of cases of mentally disordered offenders had previous contact with psychiatric services while, according to the study of Hartwell (2004) previous use of clinical services was 71% of mentally ill offenders.
In the present study, most of cases (56%) had no regular contact with mental health service and didn't receive any treatment for their mental illness this result may be explained by the high percentage of intellectual disability (49.2%) among the studied cases, those patients need rehabilitation programs. Sechoaro et al. (2014) studied the rehabilitation effects in persons having intellectual disability and they found that, the rehabilitation had positive effects on persons having intellectual disability in daily living activities, self-care skills, communication skills and cognitive achievement.
Regarding past criminal history of the examined criminal and civil cases, The high rate of past history of crimes in criminal cases in the current study was in agreement with Fulwiler et al. (1997) study, in which 68% of chronic mentally ill offenders had past history of similar crimes. Kupfer et al., (2008) stated that the risk for future violence and criminality is increased in cases of young males with lower socioeconomic and educational level especially when associated with criminal history, juvenile delinquency, traits of antisocial and narcissistic personality disorders, physical abuse or having a criminal parent who was a substance abuser. Current psychiatric symptoms, anger, substance abuse and violent fantasies with a specific target are predictive of offending.
On studying the family history of the examined criminal and civil cases, most criminal cases (53.6%) had family history of mental illness while, most civil cases (65.3%) had no family history of mental illness. Family history of substance abuse and family history of crimes were presented in criminal cases in high percentages than in civil cases. High percentage of criminal cases (42.9%) had no social support while, most of civil cases (86.2%) had good social support. Sadock et al. (2015) stated that, a genetic, heritable component of mental disorders has been consistently supported through the study of families with the use of population genetic methods over the last 50 years. Moreover, specific chromosomal regions and genes are associated with particular diagnoses have been revealed by more recent techniques in molecular biology.
Similarly, Kupfer et al. (2008) reported that the risk of violence and criminality is increased in cases having a criminal parent who was a substance abuser.
Furthermore, Nielson et al. (1994) found preliminary evidence that patients with impulsive Aggressive behavior were found to have disturbance in coding for tryptophan hydroxylase and the rate-limiting enzyme in serotonin synthesis.
More recently, significantly higher levels of hostility in schizophrenic patients has been associated with a polymorphism in the catechol Omethyltransferase gene on chromosome 22q.
The risk for development of conduct disorder, aggression, and antisocial behavior in children has been found to be increased by having a family history of antisocial personality disorder. Eronen and colleagues (1996) further noted that a family history positive for homicidal ideation and attempts was associated with extreme aggressive acts.
The high percentage of no social support for criminal cases in the present study can be explained by what was previously said by Peterson and Heinz (2016) who stated that, relationships with friends and family can be strained by the untreated mental disorder, as friends and family may not understand or detect untreated symptoms, in this way, mental disorders can lead to social rejection which lead to criminal behavior.
The final opinion of the forensic psychiatry committee in criminal cases in the present study was; 41 cases (48.8%) were considered responsible for their crimes, while 43 cases (51.2%) were considered non-responsible.
These findings were comparable to those obtained by the study of Elsayed et al. (2010) where, 46% of the cases were considered fully responsible, 11% were considered partially responsible, while 33% were considered non-responsible. They explained the high rate of fully responsible decision by the high rate of substance abuse diagnosis as offenders who were diagnosed to have only substance use disorder were considered full responsible if the person intended to take the substance and knew its prohibited nature.
In the current study, there was a statistically significant difference in the criminal responsibility as regarding diagnosis of the offenders, most cases of schizophrenia, bipolar I disorder, delusional disorder and the case that had intellectual disability comorbid with bipolar I disorder were considered non-responsible, while most cases of schizoaffective disorder, intellectual disability, major depressive disorder, personality disorders, comorbidity with substance use disorder and comorbidity with personality disorder were considered responsible.
These results in agreement with Ladikos (1996) who stated that, persons with schizophrenia usually satisfy the criteria of the legal definition of insanity as schizophrenia spectrum and other psychotic disorders were proved to be pathological and endogenous so these disorders are capable of depriving the sufferer of insight and self-control. On the other hand, persons with Substance-Related Disorders are not legally considered to be insane as these disorders are neither pathological nor endogenous, nor permanent. Also, personality disorders are not regarded as pathological diseases of the mind and thus as a general rule are not considered to qualify as a mental illness for purposes of the insanity defense.
In the present study, there was also a statistically significant difference in the criminal responsibility according to the severity of mental illness, degree of cognitive impairment, impairment of testing reality, impairment of self-control and impairment of insight.
These results were in agreement with those of Cai et al. (2014) In the current study, there was a statistically significant difference in the civil responsibility (competency) in cases of guardianship according to the severity of mental illness and degree of cognitive impairment. Campbell (2004) stated that cognition means information processing. It denotes a relatively high level of processing of specific information including thinking, memory, perception, motivation, skilled movements and language.
As regarding the opinion of the committee in cases of fitness for work and disability degree, The cases examined for both fitness for work and disability degree in the current study were four cases, 3 of Egypt J. Forensic Sci. Appli. Toxicol. Vol 18 (3), September 2018 them were considered fit for work as they had mild degree of mental illness, two of them had no cognitive impairment and one case had mild cognitive impairment, while one case was considered not fit for work (had psychotic features and mild degree of cognitive impairment) and the disability degrees were 10-20% in all of them.
Mental fitness to work is defined as the ability of workers to carry out their work without risks for themselves or others. Mental fitness to work is as important as physical fitness. In many cases, mental disorder may be a cause of disablement (Hessel and Zeiss, 1988; Goetzel et al., 2003) . Elsayed et al. (2009) studied the factors that may have influence on mental fitness for work in persons suffered from mental disorders and found that, the fit group was the younger, the duration of their illness was shorter, the mean hospitalization time was shorter and, the frequency of hospitalization in the last year was less than the unfit group. They explained their findings by the fact that, subjects of this group were considered to be fit for work as the mental illness was less severe in this group of patient which made them had less impairment of performance of their work. However in the unfit group, the duration of illness was longer, the frequency of hospitalization in the last year was more than the fit group, more hospitalization days, there was a disturbed relationship with their colleagues, less productivity, more comorbidity and more diagnosis of schizophrenia. All these factors indicated that the severity of their mental illness was high which affected their performance in work.
Regarding the opinion of the committee in cases of child custody about their diagnosis; one of them had intellectual disability, one had bipolar I disorder, and one case had major depressive disorder. The severity of the disease was mild and there was no cognitive impairment in the three cases, so all of them were considered competent for continued custody of the children. These results were in agreement with Dane and Rosen (2016) who pointed to the fact that, only having a mental disorder in one parent who has the right of custody of his children is not sufficient to deprive him or her from the child custody. So, the mental illness should be evaluated to determine if it affects parent's behavior by the way that has a negative impact on his or her children. It is the role of family court to search for all evidence and determine whether, the mental disorder of the parent affects badly on the children. Sometimes, mental disorder of the parent may interfere with the ability to care for the child and provide a safe home environment.
However, not all children will be negatively affected, or affected in the same way, also the influence of mental disorder on child custody competency varies according to the child's age at onset, severity and duration of the mental disorder of the parent.
Regarding the opinion of the committee in cases of nullity of a contract, all cases of nullity of a contract were considered competent, one case had mild intellectual disability and two cases had personality disorders. The opinion of the committee in the three cases was that in spite of the presence of mental disorders, their awareness at the time of signing the contract in question hadn't been eliminated or reduced and they were aware about the nature and the type of their acts, so they were competent at the time of signing the contract.
The results of the current study in agreement with Slovenko (2004) who stated that, individuals are considered competent to contract if they understand the nature of the contract and its consequences.
CONCLUSIONS
The psychiatric patients whose problems included involvement with law, their problems were more civil than criminal. The most frequent issue included persons with mental disorders was guardianship. Most of these persons were males, unemployed and single.
Dual diagnosis especially comorbidity with substance use disorder, past history of crimes, family history of mental illness, family history of substance abuse, family history of crimes and absence of social support are risk factors of criminal behavior in mentally disordered persons.
The criminal and civil responsibilities in mentallydisordered persons were affected by the diagnosis, severity of mental illness and the degree of cognitive impairment.
RECOMMENDATIONS:
• Cooperation should be established among the criminal justice, social services, and medical systems to reduce recidivism and victimization among persons with mental disorders.
• prevention of crimes committed by psychiatric patients through:
o Early detection of psychiatric patients, providing early treatment and management.
o Rehabilitation programs, occupational therapy and routine regular examination of mentally disordered persons.
• Reducing the incidence of substance abuse is mandatory to reduce the crime rates and should be a focus of attention for service planners.
